. APPLICATION FOR PERMIT %ﬁm@ Permit #: .m PNN Qw
BAYFIELD COUNTY, E_mnOZm_Z \ Y
PN v Date: iy
’ Date P _“xmmwimfm W.W m WW - ﬁ @ \m :
Washburn, Wi m&m v : Amount Paid: %NG%.- rd USE
715) 373-6138 : . m € 14
JUL 21 20 _ &Py
INSTRUCTIGNS: Mo permits will be issued until all fees are paid. Refund: . L

Bayfield Co. Zoning Dept

Checls are made payable to: Bayfield County Zoning Department. i
HOW DO | FILL OUT THIS APPLICATION {visit our wehsite www bayfieldcounty.org/zoning/asp]

D30 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

YPE OE PERN ITARY. X PRIVY [ CONDITIONAL USE % SPECIALUSERN [ B.OA. ]
Owner's Name: . Maiting Address: nns‘mﬁ;mxwi Coven w e “Um Cines ._.mpmﬁ:au..w“
Kaylig LUKAS PoBox 294 oyt D441 |715-512-120
Addrass of Property: City/State /Zip: Celi Phone:
26lbo Mawikwe Rd Bavhield, Wl 54814 ©0%-317- 7047
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
— Attached
O Yes Bxfo
PIN: (23 digits) m Recorded Document: {i.e. Property Ownership)
tega] Description: {Use Tax Statement) n4- . . _- Q - mim .A
DQ@ .N ,w 03 non- 3566 Volume m_ww Page(s) mm m
.@ .m hm.mm..l. Gov't Lot Lest{s) CSM Vol & vmmm Lot{s) No. Block{s) Mo. | Subdivision: x
4 ‘ . . ) S
el e e e
. Town of: Lot Size Acreage
Section _ q , Township @‘ N, Range @ m w m&.\—\ T m\_& _& mﬂ oo “& ) MW@Q

.Huam Property/Land within 300 feet of River, Stream (incl. Intermictert} | Distance Structure is from Shoreline : Is Property in Are Wetlands
4 Creek or Landward side of Floodplain? B yes—Lominus —p 200 feet Floodpiain Zone? Present?
horeland: -l ,
i ; 0 s Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline : LiYes Ui Yes
if yes-—--continue —p feat XNo “=No

‘[ Non-Shoreland

x&\ZmE Construction VIA 1-Story N Seasonal W1 C Municipal/City [! City
O Addition/Alteration | 0 1-Story+toft | C YearRound | [ 2 T (New) Sanitary Specify Type: C well
3 m ¢ Q [ Conversion ] 2-Story 0 o3 O Sanitary (Exists) Specify Type: 7
[ Relocate (existingbidg) | [ Basement il O Privy (Pit} or [} Vaulted (min200gallon) [ ———
[ Run a Business on ' Mo Basement [l None C Portable (w/service contract} Nong
Property 7 Foundation *»¢ Compost Toilet
O | 71 None
L EXIgting Structire: (F psrmit beihgapphed foris reisvant ta'it)” Length: Width: Height:
_ Co tion:. o T Width: 26 Height: /5
Sqliare
S mooﬁm.mm
Principal mﬁ_.cn?:m :_Gﬂ m,:.cnﬁcﬂm on property) VW hﬁ E% fw\..@ﬁ)»\ X 2o m%@@
Residence (i.e. cabin, hunting shack, etc.} X
with Loft X
M Raesidential Use with a Porch X
with {2"°) Porch X
with a Deck X
with (2™} Deck X
[ Commercial Use with Attached Garage X
[ Bunkhouse w/ {0 sanitary, or T sleeping quarters, or [ cooking & food prep fac X
U Mobile Home {manufactured date) X
. ] Addition/Alteration (specify) X
[ReMyriisinakUses il | Accessory Building (specify) X
wmﬁ @ y i) Accessory Building Addition/Alteration (specify) X
H %W,
-Bee'd for [ssuan % mﬂ Special Use: {explain) \\, RS & ( X !
Secretarial Staf |\. | Conditional Use: {explair ] (. X i) .
b@m N 2 m ﬂm {l | other: (explain) { X ) L
. FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
%R@H@Ewﬁ;@w mm:u: including any accompanying information) has been examined by me {us) and to the best of my {our] knowledge and belief it s true, corract and complete. | (we) acknowledge that | {we)

am (are) responsible for the detai! and accuracy of all infermation | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 {we) further aceept lighility which
may be a result of Bayfield County relying on this information i {we] am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
ahove described property at any reasonable time for the purpose of inspection.

Ownerl{s): Q(& ~ ie —\Q«A\Q/M g 1 gﬁkw\ﬂ m.vﬁ nitd

{if there are ms&ﬁcr” Owners listed on the @mmn All Gwners must sign or letter{s} of authorization must accompany this application)

Date ﬂ\u.m\ I \ A

Date

Authorized Agent:

{# you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

bngﬂmmmﬂomm:nﬁmqaw WD @o\x %\&L Oo_\ﬁca\omum&..__ S\m

Attach
Copy of Tax Statement
i you recently purchased the property send your Recorded Deed

w/&& ER. WQV,ZA murumm_ COMPLETE PLOT vf.u,z A.u..z.mm.<m.m.m.m SIDE QUN BNZMNDE % .V

Zw_v




ox helow:

Draw or Sketch'your Property (regarfiéss of what you are-appiying for): |

(1} Show Location of: Proposed Construction

(2) Show /indicate: North {N} on Plot Plan

{3) Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

{4} Show: All Existing Structures on your Property

(5) Show: (*) Well (W); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or (¥) Privy {P)
(8) Show any (*): {*) Lake; [*} River; {*) Stream/Creek; or (*) Pond B
(7} Show any (*): (*)} Wetlands; or (*} Siopes over 20%

See dot Nt ek gned pAer

Please complete {1} - {7} above (prior to continuing)
Changes In plans mu
{8) Setbacks: {measured to the closest point})

Description |

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback fram the Bank or Bluff ) Feet

Setback from the North Lot Line - [LCU Feet

Setback from the South Lot Line .Tmi o Feet | Setback from Wetland Feet

Setback from the West Lot Line T\E 3 € Feet Setback from 20% Slope Area ip. Feet

Setback from the East Lot Line wie 2cm  Feet Elevation of Floodplain T Feet

&

Setback to Septic Tank or Holding Tank Feet Setback to Well B Feet

Setback te Drain Field Feet T

Setback to Privy :uo:mgm\ﬂ\ﬁjnomi_mwv } N Feet

i ter (10} feet of the Mminfum required setback, the boundary line fram which the setback must be measured must be visible from one previously surveyed corner to the
v 8 icensed survevor at the owner's expense.

Prior to the placement or constructida, of a structure wj
gther pravigusly surveyed comer oF marke

Prior to the placemeant or censtruction of a structure more than ten (10} feet ut less than thirty {20} feet from the minimum required sethack, the beundary line from which the setback must be measured must be visible from
one previously surveyed cosner 1o the other previousty surveyed corner, or verffiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may alsa require permits,

Sanitary Number: o | [ of Umuaooﬂ:m

£ mu._‘{(ﬂﬁvmum L

Sanitary Date:

Issiance Information {County Use Only)

Permit Denied (Date}: ) e Reason ,no_. Denial:

= -0313 T G AT

"'ls Parcel 4 Sub-Standard Lot .| O Yes (Deed of Record)

Affidaiit “.wmnm_._‘ma :

Iz Parcel B ﬂ.ﬁ.z.:ao: Oé:mﬂm?u | 12 Yes (Fused/Contiguous Latis)} L o Z_w_mm:o:.hnmm:mm : A Ayt Atachied |
Is Structiife Non-Conforming | O Yes _.. i éo R el .
Granted by Variance {B.O.A.} ) L _u.1m<._o:m_<.mqmjmma by Variance {B.0.AJ) :
TR T Case d L . ST O YesTO No T Case i
. Was Parcel Legally Created Ves ONo . s : Were vaum;,\ Lines Reprasentad by Owner | .13 Yes’
Was P.cvommn Building Site Delineated Vnam ONo ... ] ) “Was _u_.oﬁmnf_ m5<m<mn_ OYes

: .”Non_xm Qﬂ:ﬂ
.___.mxm Qmmmznmzos A W e

._3mnmnﬁ_os xmno_.a m § mﬁ.m/i\m‘\\#\? m.?v huixm %fwwrmvfdﬂ..&umm Lﬁw = &W T?
_ pep. Wit wm?x T _

Date oijmvmnﬁ_o:. % .m _\M i ; _ _nmﬁmﬁma E.. M_Umﬂm of Re-Inspection:

ons EE%m% j <mm

J ﬂzﬁ_&\mu%\ C%/muwi

nonn_ﬂ_oimv..qms.? moggﬁmm [sig mcma mon

Hold For Sanitary: Hold For Affidavit: [

ictiow Fors Mt tn DEfEzpinaxbov - s

£

@@umzcn_,ww\mmw gﬁﬁf Gy M ?Juﬁm&gw ~V i w),v E
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http://maps.bayfieldcounty.org/BayfieldFlexViewer/ 8/7/2014 J




